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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
“"REASON __ |GRADE |Inspectjon Date: ESTABLISHMENT NAME:
{Regutar ; (2% [30/F SAN TJOUE SUPERINARKE]
Follow-Up v @/ Time In [Time Out {OWNER/OPERATOR:
Complaint ,2_(&{?‘4 J:_wp/n @A’/\I JolE meZJT, Le.
Investigation RATING LOCATION: Establishment Type:
Other; ' k Sanitary Permit No.: m}‘f'ﬁ_E_ FOOD WAREIUIE
-20000- /7000074 PERMIT STATUS: z Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sconer, as the Depanment indicates. Non-compliance may result in downgrading or permit suspension, To appeal, a written
request for hearing must be submitted before the indicated correction date
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DEMERIT

CORRECT BY

A Pollow-1)P INSPECTION WAS CONDUCTED TDDAY PR,

PREY I0US_INSPECTION. DATED 10 /aslaoﬂ WHICH RECLLTED

il 4 CM-ﬂE/ﬂATmé OF- .aqt/o

ALl PREVIOUS il ATIONS dF (TEWME MDL. S &, /A, IC, 3¢ 38

b, 3%, Anlp 43 WERE CORRECTED, AND NO NeEwW vyp1 ATIONS

WERE DAHSERVED .

| T CONIRAL. SPEREIDR. REOIRTS INOICATED NI AT RINCH,

Mo ROOENT ACTIV/TIET R THE [(Adl Fmif CONSECATIVE A4S

JF SERVICE - 4J0 1IVE PETACTIVITY WE ORERYEN IRING Tif1l
INPECTIA

DI WIS INFIRMED TD COUTIAUE DOING (NTEBLRATEY FET MANABE -

MENT AND TO COUTINUE WORKING WITH wITH PEITCONIRY). OPERIIPR

T ENG UK CLUIEY 18] THE PreddTy

PEI CONTROL LBPBRIT YL LE SENI 1D Dy ON A REBU AR

S, AND UNANNOVAICED VISITE SHte &E DONE LY DEW 70

$ESELS /momm PEITACTIVITY i) COVIPUINCE 70 AEBULATIONE

[SANITIRY  PERMIT™ SITAL bE RE-INSTTED ATFTER PIMEN] JF

F00 RE-mWemremen] FEE 0 DAFSS .

| have read and understand the above violation(s) and | am aware of the correa( ive measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within

Received By (Nﬂm%/'“'e// % ”/M / /ﬁ

10 days of this inspection: DEH Inspector (N

(1), (3), (11), (12), (27), (28), (30), (41) & (45). | L. vmsd V R 000 QL
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The following items identify violations found this day in the aperattons and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may resuit in downgrading or permit suspension. To appeal, a written
request for heanng must be submitted before the indicated correction date
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| have read and understand the above violation(s) and | am aware of the corrective,measures that | must take.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(1). (3), (11), (12), (27), (28), (30), (41) & (45).
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